In 1966 and 1971, the authors studied hemoglobin values of about 2,000 women of 10 different occu pational groups and different social classes in the same district. The mean values of hemoglobin and serum iron were highest in nursing students followed by urban housewives and nutritionists and lowest in 3 groups of farm wives and shoe factory laborers. The difference in the mean values of hemoglobin observed among occupational groups was in principle assumed to be due to the difference of frequency in levels of 11-12g/dl. Hemoglobin levels between 1966 and 1971 tended to improve as a whole and the differences among occupational groups have been reduced. In this study, some kinds of social con ditions as well as some physiological factors related to hemoglobin values were investigated. In the same occupational group, unmarried women had a higher level of hemoglobin than married women. Further, married women with infants showed a relatively lower level than those with no infants. This suggests that hemoglobin values of female workers may be significantly influenced not only by work conditions but also by social conditions including family circumstances.
INTRODUCTION
Adult women are said to have a tendency to develop anemia due to chronic loss of blood by menstruation and androgen-depressing effects on RBC productivity.1) Detailed studies of female hemoglobin values have already been made both epidemiologically and hematologically. [2] [3] [4] [5] [6] However, the women studied in many papers were limited to one district and a few social groups, or the data were processed without giving atten tion to socio-ecological characteristics.
Generally speaking, a higher frequency of anemia is thought to appear in farm wives who have prob lems both with nutritional intake and with labor conditions.7-9) However, it is still uncertain whether anemia is really higher in farm wives than in women of other occupations including house wives in urban areas. If there is a difference the causes have yet to be determined. 
SUBJECTS AND METHODS
In Kumamoto Prefecture, located southwestern Japan, female populations of the following 10 occupational groups were investigated in 1971: shoe factory workers (n=69), tobacco factory workers (n=338), transportation workers (n=109) department store saleswomen (n=69), nutritionists, (n=153), nurses (n=190), nursing students (n= 153), urban housewives (upper-middle class: Most of inhabitants were in administrative posts or skilled laborers in an old residental quarter) (n=175), suburban housewives in a newly developed housing area (lower middle class: Most of inhabitants were so-called blue collar) (n=85) and farm wives (n=697). groups there were some differences, in particular in hemoglobin level. Nursing students had sig nificantly higher values (p<0.01) than any other group, while farm wives and shoe factory workers showed significantly lower values (p<0.05) fol lowed by nurses and saleswomen. Figure 5 shows the prevalence rate of persons with low hemoglobin levels and low serum iron levels. The prevalence rate of anemia (less than 12g/dl) was relatively high in farm wives and shoe factory workers, being 24.7% and 26.1% respec tively. On the other hand, nursing students (7.1%), urban housewives (8.5%), nutritionists (9.0%) and transportation company workers (9 males, the best results were observed in members of the Defense Force followed by students, office workers (clerks), factory workers, fishermen, and farmers in that order. In females , nearly the same trend was observed. Since then no other wide range systematic investigation except that of the Japan Industrial Hygiene Association Research Committee on male factory workers (1964) has been carried out.13) As shown in Fig. 9 , it can be said that in recent years the hemoglobin level is improving generally, while the difference in hemoglobin values between the occupational groups has been reduced.
The authors tried to compare by occupational group the hemoglobin values of females of nearly the same age and dwelling in the same district. The factors which influence hemoglobin values are considered to be: (1) physiological factors such as age, sex, season of the year, menstruation, preg nancy and parturition, (2) disease factors such as iron-deficiency anemia, megaloblastic anemia, hemolytic anemia and secondary anemia due to other diseases, (3) labor condition (occupation, position, size of enterprise, years of experience, intensity of work load, working hours, working system and working environment), (4) interesting to note that while the work conditions correspond, nutrition seems to be the deciding factor in determining the hemoglobin level.
